MARYLAND STATE DEPARTMENT OF HEALTH 


§ 735" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OL 205 


ee 
b 3 ig 1 baie telah 2. peers aemeece (Where deceased lived. If institution: Residence before admission) 
s 3 °. . aS b. Cl + 
«33 Caroline MARYLAND Maryland ounty Caroline 
Sac b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& ond se “gg! town) i 
2 ural HKidgely 71 Yrs. Rural Ridgely 
2 d. NAME OF HOSPITAL {If nat in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
oy m= OR INSTITUTION 4 ON A FARM? 
ee * None None yes] No 
6 3. NAME OF First Middle ¥ Lost 4. DATE Manth Day Year 
3 (Type or print) Ella Dora Cephus DEATH 2 18 19 61 
e S. SEX 6. COLOR OR RACE | 7. MARRIED [XT NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
los Hier Months| Days | Hours | Min. 
Female Cols wipoweo DivorceD [} 6-18-1889 eat 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of, working life, even if retired) 
Housewife None Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aj 2 
NO Record Heneretta *aterfield 
15. WAS DECEASED EVER IN . ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 


war ar dates of tervice) 


(er, no. oF unknown) | (iF ye, 


No 
18. CAUSE OF DEATH [Enter only one cau: 


“nan oonussitee Canckng foi ure (Rr anwat = 
typ Z : ; 
De ne» ED,§ — F c C ad > a ee oo OT ricer few Sd, 


: : (b} 
gove rise to immediote * 
couse (0}, stoting the under. ¢ DUE TO $2052 — 


lying cause last. a 


219-07-551¢ Walter Cephus Ridgely, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


, ar remaval, and in any event, within 72 hours after we 


Hour o.m. While Nat while 


foctory, street, office bidg., etc.) ! 
lat work [] ot work ! 


z Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 

S yes[] No] 
= ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH] ~ 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} (Stote) 
ra 

= 


21. | certify that (I) (this hospita}) attended the deceased from.=_! el ae. ~--r 1922.2, that (I) (we) last 
Rnd (oe 1 af » and thot death occurred at: BO fom the couses and on the date stoted abave. 


2p. DATE 
o————« __| ATTENDING MED. 
. M.D. | PHYS. O)__ Director 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 ha 


by the hospital ar attending physicion. 


SIGNED 
‘2c. Cacie nts 22d. ADDRESS 
YE 


ARLES N-Wid WAC T_ 


23a..BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
=21=1960 Old 


QRS SIGNATURE ADDRESS 


“o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 should be detached far use as the burial-tronsit permit. 


the State Board af Health priar ta burial, cremation, 


TO HOSPIT, 
may be r 


= 
Pre 
wn 


E> 
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Sa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
jets Y s CERTIFICATE OF DEATH ons 
S 3 + 1, PLAGE OF DEATH con 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence belore ad 
g a. 2 a. : 4 
« 32 Caroline MARYLAND Maryland » COUNTY Caroline 
= J g b. CITY OR TOWN ([[F outside corporote limits, write jc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, wrile RURAL and give neares! town) 
8 8 RURAL ond give fe eal 7 
umes Rural Ridgely 51 Yrs. Rural Ridgely 
ou nu! § d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eo OR INSTITUTION = one None ON A FAR 
ES S$ ves) NOE] 
e 
. NAME i i 3 
“ ; 3. DECEASED : h First Middle Lost 4 ad Month Day Year 
3 (Type or print) Willian Arvel Cephus DEATH 2 12. fgeL 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [_] | &- DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. last _kirthdoy’ Month De Hi Min. 
Male Gel. wiooweo [] oworceo ft] | 3-44-1909 ‘ih ae | dle mews 
10a. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Laeboror None ] UsS.oh% 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Cephus Elma B Pritchett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
i 


Eiak Spl Goc ala 
No | 17-07-1467 Dorothy Cephus Ridgely, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), ). ond (c)-J er oe 
ME OS NR, ate Larch Loa. ee 
pe +} Ix DUE TO 
Conditions, if Gny, which 


Then please remove carbon papers. 


, cremation, ar removal, and in any event, within 72 hours ofter death. 


The law requires that the death certificote be executed within 24 hoy 
te has been signed by the ottending physician and completely filled in 


3 gove rise to immediote Page 
& couse (a}, stating the under- ( OUE TO 
fee lying couse lost. a 
2865 FA Pant Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S25 © a ee PERFORMEI 
ase 1s er et a iO LQAME ae yes [])_ No, 
253 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ie 3 5 
£55, & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g o585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Ses a Heuer, (While Rai tckile foctory, street, office bldg., etc.) | 
es ee = p.m. jot work [] ot work [J 1 
05,525 : 5 2 5 
Z 320 5 21.1 certify that (l) (this haspital) attended the deceased framZ@ CT eee 195-9, ta“ Foes, la, IL, that {l) (we) last 
at<?2 4 
Z2¢ a= saw the deceased alive an. th AL NGS, and théf death accurred oth. 2M, Bm the causes and an the date stated abave. 
e =6 af Za. SIGHYATURE 3 ‘2b. DATE 
Serut ATTENDING MED. STAFF ds 
a 28 3 7 M.D. | PHYS. iad DIRECTOR PHYS. Z2- VAL aA 
= = a5 RYSICIAN'S y, 72d. ADDRESS 
a 2 ype) 
pesse CLI SF Lé- M2 gee PI OB AL ee 
BSED 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (State) 
g >> a? REMOVAL (Specify) 
ofo ke B a 2-14-61 Heaton 
ee i Ayes DIREGROR’S gee % ADDRESS 
Went “G Ds eae) en aoa) wea 
15M 9/59 ie £ O-L0, = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 01703 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
eta, oe Caroline marnano || ° ST Maryland b.county Caroline 
b. Ue a Alffeuside ay limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neares! town) 
ural’ Marydel 10 Yrs. Rural Marydel 


d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS fe. 1§ RESIDENCE 
‘OR INSTITUTION ce FARM? 


None t None ves A NO 
. NAME OF Fi Middl 4. DATE y 
DECEASED Ld iddle Last Manth Day fear 


Type or prio) Edward William Frase DEATH 2 5 61 

5. SEX 6 COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE tn voor [FUNDER TYEAR[IF UNDER 24 HRS. 
+ as joy) Fm aa 
Male White |wiroweQ  oworceoQ |11-25-1900 >) [Months] Days | Hours | Min 


10. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, if retired) 


Maintenance Latex {o. Washington U.S.A. 
4 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


August Frase Albertena Hinz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


gah ee Sk eg 8-12-2963 | Dorothy Frase Marydel, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c]-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Coronary Occlusion 


4 a oO ' DUE TO 


Canditions, if ony, which ro) Arteriosclerotic Cardiovascular 


gove rise to immediate 
couse (a), stating the under: ( CUE TO Disease 
lying couse last. (c) 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 


ves(] NOT] 


» 


ter death. Page 4 
he funeral director, 


Pages 1 and 2 should be filed with 


the State Board of Health prior ta burial, crematian, or removal, ond in any event, within 7Z-hours after death. 


© 


x 


letely filled in 


iaeeree 


Then pleose remove corban papers. 


ransit permit. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ce) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) {County) (tote) 
Hour a. m. ivriten’ . coanten eerie factory, street, affice bldg., etc.) | 
ain Lae Mime mpc 


{ 
21. | certify that (I) (this hospitol) ottended the deceased fram..42U&s. z 168 to FeR» 5, 19.63 that (1) (we) last 
sow the deceosed olive an Feb. 5,8 19.61, and thot death occurred e , fram the couses and an the dote stoted obove. 


Ta. SIGH Y 2b DATE 
j ATTENDING, ‘MED. STAFF SIGNED: 
K Loewe’ (DILoe M.o.[PHYS, OK) DIRECTOR PHYS. 1-7-61 
22c. PHYSICIAN'S, 224. ADDRESS 


“Wt Ghanles He Stonepiter. M.D Greensboro, Maryland 


23b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
L (Speci nbs: fr Lo 
Wwe CC CreOg7 Federalsburg, Maryland 


24 NERA DIRI ORS SIGNATURE } ADDRESS: ‘25a. REC'D. BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
i* ga a ge pean i FEE POTS Clklaon I Pema 

SP Ge PIE LBM AIT LOM AE OTS he DATE 

v 


MEDICAL CERTIFICATION 


A 
2 
= 
a 
£ 
£ 
3 
2 
2 

3 

3 

@ 

g 

3 

° 
a2 
g 

So 
ad 

5 

8 
£ 

8 
oO 

8 
£ 
3 
= 

: 
3 

r 

id 

3 
2 

° 
2 
= 
- 
=< 
2 
a 
4 
x= 
z 
® 
= 
a 
z 
Fe 
= 
rE 
< 


by the hospital ar attending physician. 
'UNERAL DIRECTOR: After this certificate has been signed by the attending physician ond compl! 


may be uf 
uw TO FI 
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~ 

pea 
SE 


page 3 should be detoched far use as the buri 


TO HOSPITA, 


aa 
re 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Di 
FOR STATE 1 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) j 204 


HEALTH DEPT. 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residenca before egimission) / 
a, COUNT! fry a. STATE fi d b. COUNTY 
See) Wig MARYLAND M\ \Ary Ia ad Keen 
b. CITY OR TOWN [if outside corporate limits, | « LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutsida corporate limits, write RURAL and give st 
writ AL a Hi ares! town) Z 
(Owes 


~d. NAME OF Ade My. {if not in hospitel, give street address) 4. STREET ADDRESS a . IS RESIDENCE 
ON A FARM? 


ves {] NO ime 


@ 


with form PM3. Page 5 may be retained for your files. 


| NAMEOF  —— op tint ~~ Middle 7 Last | 4, DATE “Mont ~ Dai 

DECEASED Z ; | OF 

ip int! ah . . 

2 C> i ! Cv Lo: iWon Bw k (a heed tig . 2 9Q/ 
5. SEX 5 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED Vary DATE OF BIRTH in yoars [IF UNDER 1 YEARY IF UNDER 24 HRS. 


Ym Ale Wes. wivowt F}~ vivorcto [] aD. sah é 
Wn. hee (State or foreign ro 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION [ee {Give ae of work 10b. KIND OF BUSINESS OR INDUST 


done during se RI % M A Ry Ss > 3 tue © 
13, FATHER'S 5 us. are mabe 
ieee eh Vo cs hias tlhe-ta a) Tease 


15, WAS DECEASED EVER IN U.S. ARMED. eri 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) pr veuwaieerocipectisaas } G 4-43 Fi? h rt} Pasta ix Hawk: Bae S: ty re, pra m4 Gi 


feat en [Months] Days | Ho 


Hours Min, 


‘ile pages 1 and 2 with the State Board of Health, 


Wve 


"| 1B. CAUSE OF DEATH [Entar only one gayse par line for & q and (e}.) INTERVAL BETWEEN 


SET AND DEATH 
Oy aE Yat Wawnt To bit Qa es i” “AS Frais, 


’ x DUE TO 
ap mis pe RE soak Samana 


{a), stating the underlying ( OUETO 

Cio aa te i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{al) 19. WAS AUTOPSY 

BS PERFORMED? 


ves §§ no [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. Ln, Rays wt Can \. Qikes ‘o 


20c. TIME OF INJURY — Month, Day, Year OCTURRED | 20e. PLAC! x COAG (Homa, fe ri OF. {Clty or town) a (Stata) 
Hour am.{ AL ‘While __ Not Whila factory, street, office bldg., atc.) 


aes, \, Jet work [7] at work 
21. I certify that | took charge of the remains described above, held an Autopsy TA Inspection [\},  Inkuiry [_]}, and in my opinion 
death resulted from: Natural causes (ta Accident [ae Suicide a! Homicide Fi Undetermined manner (| 


A GY vor CHIEF MEDICAL EXAMINER [”] 

es Budo DATE SIGNED, 

pias epee, mop, ASSISTANT MEDICAL EXAMINER [] ie 
DEPUTY MEDICAL EXAMINER [KL 


EXAMINER'S 
NAME (Type) YS p 3 Address (Streat, city, town, or county) nis ThA. 
2b, BN NO 


22a, BURIAL, CREMATION,| LON EOF CEMETERY OR CREMATORY 22d. pep pis (City, en ‘of country) “Giele) 
‘ 


EMOVAL (Specify) 
Ge Soe > Rras-4 f. Se PINS pet Cem ; oro “nh x 


3) FUNERAL DIRECTOR. — ee 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’ DS 


Geyny Rf. exif eC? Fag eer mae ‘ ape 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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Page 4 shauld be 
a) 


jr 


If ony delay is necessary, pleoze exe 


ith the regisiror priar to burial, cremation, 


24 haurs ofter death. 


File pages 


jin 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral d 


te, writing the ward ‘'pendi 


ICAL EXAMINER: This certificate shauld be executed withi 
led"ro the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be <etained far your fi 


&: 
ar removal. 


forward 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


TO DEPUTY, 
cute the d 


F: 
z> 
Bz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ULQU5 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE Maryland b. COUNTY Caroline 


oline 


b. - OR TOWN {tt outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond giva neorea! town} 
Rural Henderson 
NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
N, None J ONgA FARM? 
None YES No [ 
3. pepe pls First Middle Lost 4 pore eg Day Year 
ree on ank Machulski 10__1961 
6 al OR RACE |7- MARRIED Fp NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE (in yoo {IFUNDER TYEAR) IF UNDER 24 HRS. 
hx aces ‘Months | Days Min. 
wibowep [] ovorceof] | 1-15-1876 ya. 
Tos, USUAL OCCUPATION Ta kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ls 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e 
arm Owne Poland Poland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


No Record 6 , 


NO nin b 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘ a 
Ves. 00, cia Ui yes, give wor or doles of service) None Anthony Machul grido onahutet : Wil. 5 Dels 


i ). INTERVAL Bf iN 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-} INTENVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 
ST) 
wh") DUE TO 


Conditions, if ony, which ) 
ta immediate couse 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. we AUTOPSY 
Pa aa ek RFORM' 


é ED? 
< ves[] NOt] 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Port | or Port Il of item 18.) 

& | PRIMARY C) or CONTRIBUTING O) 

ty | CAUSE OF DEATH. 

2 

& [20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or lown) {County) (Slate) 
rat Hour 9. m. While Not while factory, street, office bldg., etc.) | 

2 - Mm. H 

2 p.m. 1 at work [] of work [J 


21. I certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection [YJ], Inquiry [7], and find that 
deoth resulted from: Naturol causes [Y], Accident [1], Suicide], Homicide [], Undetermined cause [(]. 


IGNED 
sitter Lauuirey PLoorge p, CHIEF MEDICAL EXAMINER [] Pare ee 
q ASSISTANT MEDICAL EXAMINER ["] 


EXAMINER'S Rte A / 


NAME (Type) J) Dawson 0 eorse DEPUTY MEDICAL EXAMINER 


No. aes AC spect 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
ae pecil 
ria a eras eensboro Greensboro, Maryland 


24a. tae REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


4°61 Cnthen £ Hina 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1726 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 041206 


ir. PLACE OF Di “|| 2. USUAL RESIDENCE (Where anova livad, If InstitutiopeRasidance befora ae 


e. COUNTY ‘ei RKy LENE ec Be ew a ay [re Law| . COUNTY BR LEN ee 


b. CITY OR ing outside cortoreta limits, ¢ LENGTH OF STAY IN 1b <. CITY d gi 


0 
ALTH 


TATE 
DEPT. 


aa 


(OWN (If oujlida corporeta-qifmits, wrila RURAL end giva nearast town) 
‘URAL af@ giva naarast town) 


iy a 
4. NAMB/OF HOSPITAL OR INSTITUTION (if not in hospilal, give streal d¥dress) d. STREI 


; necessary, 


"|e. 1S RESIDENCE 
ON A FARM? 


ves (] No fy 


® 


funererdirector. Page 


o~< 


er NAME oF 7 wea ft. a 4. DATE FE ? Year 
OF 

Pieces James” NoRtq bie SET. 2, whl 

See M 6. ivi RACE|7. MARRIED son MARRIED o 8, DATE OF BIRTH 


9. AGE (In yoars {IF er IF UNDER ; 
irthday) |Months| Days | Hours Nene 
WIDOWED [_] Divorced ["] LUC i {E83 i? ravi yrs. | | 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF eas OR INDUSTRY | 11.” BIRTHPLACE time ‘or foreign country) =) 
dona duriag, most, on life, even if retired) 
Sa AWAD AD _ 


12, CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 
\ 


A@ pon eS Bi 5 as th WwW eRR_ 
wy WAS | DECEASED EVER IN U.: SS, ARMED FORCES? | 16. SOCIAL S$ SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewarordatesofservics) 


Middte net 


rts 


ithin 72 hours after death. 


14. MOTHER'S MAIDEN N, 


17. INFORMAN' 


MU __ 


ddress 


18. CAUSE OF DEATH [Enter only one cause per lina for (a) arava BETWEEN‘ 
“ AND DEATH 
Parr Ota eS eT Tua siga Many KE Msn * eae 
Le 4s x DUE TO aN \ 
Conditions, if eny, a? ‘\ SA QN N & Se SSA S = = vs — == nN =. 


gave to immediata cause 
(e), stating the underlying (| CUETO 


(bl. and (c).) 


in any 


9. WAS AUTOPSY 


z 
é PERFORMED? 
3 ves [_] NO 
~ 1 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert Vor Pert Il of itam18.) “t 
E | PRIMARY [1 or CONTRIBUTING 1] 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) ——=*{ State) 
Fay Hour em, Whila Not While factory, street, office bldg., ate.) | 
g 19 work [] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection [al Inquiry 


agent, prior to burial, cremation, or removal, and 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) Nie 


3 


M.D. 


death resulted from: Natural causes & Accident |fz! Suicide Fall Homicide a Undetermined manner 0 
Address {Sireet, elty, town, or county) 4 ays W- we Si 


CHIEF MEDICAL EXAMINER [_] 
+S NN 2 
re. — OF 'Y OR CREMATORY ity, town, ae es 5) 


ASSISTANT MEDICAL EXAMINER val] DATE SIGNED 
sin S. 
2% RIAL, feo ake = DATE THEREOF a 22d. ATION EN 
ee yousk 
tal, Sn STON EWT 6 mo, 
ry R APORESS' 24e. REC‘D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
AA 


DEPUTY MEDICAL EXAMINER lam 
eS fia B 
cove a SGa 4 pare FER B 61 oe ae 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to ¥ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of 


or its designat 


To perureoicaz EXAMINER: This certificate should be executed within 24 hours after death. If any 


ll 


~ os 
o St 
& oF 
o 85 
oa eS 
a 
ae 
ae 
"Os soe a: 
Pee 
ae 2 
aS 
ZU 
Hy 
co) 
28 
«* 
ae 
3° 
og 
ce] 
o 
ra 
i: 
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Then please remave 


signed by the attending physician and completely filled in b 
crematian, ar remaval, and in any event, wi 


e burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


by the haspital or attending physician. 


sl 


the State Board af Health priar ta burial, 


es, 


= 
el 


C 


(@) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1727 CERTIFICATE OF DEATH pi 207 


5 aay rg Seeaat one {Where deceased lived. If institutian: Residence befare admission) 
es 3 i 
Caroline MARYLAND Maryland >on’ @Uaroline 
b. AW OR TOWN (If autside eye limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporate limits, write RURAL and give nearest tawn) 
aie give negrest by. 
at “Sotdsboro 62 Yrs. Rural Goldsboro 
d. NAME = HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION fe) FARM? ™ 
None None Yes] NO [> 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | : : OF 
eae Calvin R. Richard DEATH 2 3 ipl 
5. SEX 6. COLOR OR RACE | 7. MARRIED LACNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE i iF UNDER 1 YEAR] IF UNDER 24 HRS. 
* yrthday) Manths| Days | Hours Min. 
Male White |wooweM — oworcioO | 7-6-1898 oon i 
100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Farm Owner 
13. FATHER'S NAME 


George W. Richard 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, | aay (if yet, give wor oF doles of service) 15-36-1121 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {2).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a QAON GL? es Lit CALS 


7 
{ DUE TO. 
416K 

Conditions, if ny, which 


b) 
gave rise to immediate a 
cause {a), stating the under, ( DUE TO 


nites en OLEXRLIBTS = LLL DOT PUSLDRSLE | syepres 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. weeae 


ves 2) NOW 


U.S.A. 


Maryland 


14, MOTHER'S MAIDEN NAME 


Emma _ Rumbel 
17. INFORMANT Address 
Elsie Richard Rural Goldsboro, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


MIDS, 


Farming 


200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20e. PLACE OF INJURY Home, form, | 20F. (City or tawn) (County) (State) 
factory, street, office bidg., etc.) ! 
f 


21. | certify that (1) (this haspital) attended the deceased fram.. SEPT 2 0.. 19ha vio FER SL, ZL, that (I) (we) lost 
saw the deceased alive on_ FFP bf, and that death accurred OP m, fram the causes and an the date stated abave. 


Me. SIGNATURE 7 22b. DATE 
‘ ATTENDING STAFF SIGNED. 
FES MD. <6 bieector O PHys. 2- - Pez 
as 


27E. PHYSICIAN'S 
LMPUELT- ID 


= 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL es 
24/FUNERAL DIREGTOR'S: Aba i 
/ Wo 
oc V, roe mabere. Mew 


(Stote) 


25a. REC'D BY REGISTRAR 


pare FEB 8 '61 


25b. REGISTRAR’S SIGNATURE 


Onthun §. Foros 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH QLZU 


vt 


+ ce 4 
& 3 = M es Ege ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
> 3 bt PS TANE (CHE b, COUNTY . 
ae Caroline eMail Maryland Caroline 
4 re) o b. CITY OR TOWN [IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c_ CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
ry o 2 RURAL ond give neares! town) ms \/ 
2 S2 Preston — Rural Life . Preston — Rural 
z, 2 2 ra d. NAME OF HOSPITAL (tf not in hospitol, give street address) a GNSTREET ADDRESS: e. IS RESIDENCE 
Ls) oe OR INSTITUTION ON A FARM? 
oy Near _Tanyard d Neat TPanyard ves F] NO 9) 
S 
bite 3. NAME OF First Middl 4. DATE Ye 
ee DECEASED a irs “ iddle : Lost Be . Month Day os 
= 3% (Type or print) Salvy Ringgold Webb DEATH February 18 19 61 
oy \, | 5. SEX 6. COLOR OR RACE |7. ae NEVER MARRIED [_] /8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| tF UNDER 24 HRS. 
‘hg na March 2 89 lost birthdoy) [Months] Doys | Hours] Min. 
Male Negro wibow! Divorced [] arch £1,.189 6 yn. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. piintiace (Stote or oa cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) ¥ 
: ing and Cann: Preston, Mary S.A 
Day Laborer ss , 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benjemin Webb Emily Chambers 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yas, 90, er unknown) {IF yes, give wor or dates of service} 
lio jo | Uninowm William W¥, Butler, Preston, Maryland 
18. CAUSE OF DEATH [Enter only one couse perline for (a), (b), and (c)-] : NT ER va vegh 
rane oeaTy was caussper A geale Catbrdce. Ceetongpe nonlin SF net thee 
Ly By oy © over 
Conditions, if ony, which neler Bare Wee ene S 12 G 


gove rise to immediote 


cause (0), stoting the under- DUE TO - 7 
ee al Upc pac betgag > 
s KUTOPSY 


Then please remove carbon popers. 


ate hos been signed by the attending physician ond completely filled in &' 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


@ 


the Stote Board of Health prior ta burial, cremation, or removal, and in any event, within 72 hoursafte 


CTL eater, - 
RHB¢Lumg ee | FF 


i 
ba 
c = 
eS 
Bes = ‘ART II, OTHER SIGNIFICANT CONGIZIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WA 
tof = i = PERFORMED? 
Tae} 0 Ss Zé ves) Non 
gs = |200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
zee & |(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
358 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ee ray Hour a.m. While Not while foctory, street, office bldg., mel 
3 2 2 = p.m. 19 Jat wark [7] ot wark 
Stee 
55 21.1 certify thot (I) ‘be hospital) attended the deceased from.__+ <. Se AS 0. Ath, 08. 19. c) that {U,(we} last 
2<2 2 
fe 3 Being | G1, and thot death akurred ot 2AM, fram the couses ‘anid an the dote stated abave. 
~Os b. | 
357 i ATTENDING ED STAFF SIGNED 
ey 3 f mo. [PHS (“Bieecror Pris. © U6 p 

z= 'd. ADDRESS 

E 5 

3 
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a 

© 
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° 

& 


fez to s 
Eas £ = 
& 3 S$ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME Clr CEMETERY OR CREMATORY 23d. LOCATION , town, or county) aaa 
zoe Borest =" | Feb.£1,1951 Mt, Pleasant Cemetery Near freston, Maryland 
oFo 
e - * 24, FUNERAL DIRECTOR'S SIGNATWRE-. ae, “ARO! CRESS. ry 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
2 Federals Maryland 

VR ALS {4 WA | J.J. Frampton ans Son, Le asa patf EB 2 7 '61 Outhaa £ Fiauar 

MA w 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90, CERTIFICATE OF DEATH ie bitin Le 


1. PLACE OF DEAT! _ eo 2. USUAL RESIDENCE (Where pane) lived. If instituti Residence befare edmission) 
pice CAK e Beds NE MARYLAND Cc, 


° FUE TC LAW ©) b. COUNT Aeé la A ee 
b. Cr R TOWN Lit oulids corporat limits, write | ¢. pe OF STAY IN Ib 
wigs a A cia 


Go 
c. CITY OR TOWN {ff outside c&rporate fimnits, write RURAL and give nearest town} 
( pais 
C) EW TOA 
d. NAME OF wort te a in on give street L& ¢ STREET ADDRESS 
OR INSTITUTION 
3. NAME OF om Middle Low 4. DATE oe =" 
DECEASED - t oa, OF e 
{Type or print) 5 yj 4h 5 CE CHT DEATH 19 7 6 f 


5. SEX Ee 6. COLOR OR hee By —— NEVER MABRIED [Ri B. DATE OF BIRTH { AGE (In years [IF UNDER 1 YEAR} IF UNDER a HRS. 
Ww wipowep [R DivorceD [] ifs Ss MLE & 


35% Manths es | ee 
lo. USUAL DECUPATION (Give kind af work done 10b. KIND FyBUSINESS OR INDUSTRY | 11.\RIRTHPLACE ae ‘or foreign cauntry) 12. CITIZEN text WHAT COUNTRY? 
duri t of working life, everrif retired) ~ 7} wi 
en 


CML LP 
b 14. MOTHER'S MAI ME 
Cree ‘= CC oe Lea Oke 
‘Addre: 


AN - 
bo ules oe et IN U.S. bie rae erred 16. SOCIAL SECURITY NO. iia Ts 8 tS) 
as A 
abel duc kuett Now 


1B, CAUSE = DEATH keel aaa only one cause per line for (a), lpees } INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. fl \ ONSET AND DEATH 
is IMMEDIATE CAUSE (o! 


DUE TO 


should be filed'with 


e. 1S RESIDENCE 
ON A FARM 
YES = NO 


® 


Pages 1 and 


x 


fter death 


13. FATHER'S 


pet 


Then please remove carbon papers. 


, and in ony event within 72 


{b) 


gave rise to immediate 
caute (o}, stating the under. OUE TO 


transit permit. 


21.1 certify that | attended the deceased from... 
alive on. AS fh wh... and that death occurred at_._______.M, from the causes and on the date stated above. 


KY blise 125 
mute pase | 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
‘OR: After this certificate has been signed by the attending physician and campletely 


§ tying cause last. {e). 

4% A Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. RST ea 
5 9 

= 3 ves] no 
2 , = | 200. ACCIDENT WAS UNDERLYING C]_ 120b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il of item 1B.) 

5 & JOR CONTRIBUTING C1 CAUSE OF DEATH 

e ‘ © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 

ic) & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County) {Stote) 
$. B Hour a. n. While Nat while factory, street, affice bldg., etc. 

a : p.m. W fat work [] ot work [J 

tS 

a 

2 

° 

= 

> 

ry 


CT 


poge 3 shauld be detached far use as the buri 


" 


the registrar priar ta burial, cremation, ar remavol 


£32 \ 

Est Se ee band 

a Wie. BURIAL, CREMATION, | 220. DATE THEREOF AME, ORCEMETERY OR CREMATORY 22d. LQGATION (City. town, rf Stat 

O53 Vi REMOVAL (Specify) s /5 a) an Coe (City, town, or coun (State) 

ae Me Leak, Jel 1 C g a 

3 besa ys gacweti eae s Waal me do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tenors) lacie Seo Ht -JOATE FEB A '6 aliua £ f6, 


